|3BLYSS

UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SWB Number: 32350076
Wishingten, D.C. 20549 '

FORM

Expires:
Estimated average burden

FO R M D hours perresponse. . .... 16.00

— ___.—a_ _

NOTICE OF SALE OF SECURITIES mmSEC USE ONLYS“iﬂl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Naimne of Ot‘l‘criﬂg { D check if this 1s an amendment and name has changed. and indicate change.)

Keyport, Inc. July 2008 SEC Mail P_rooessing
Filing Under {Check hox{es) that apply): [7] Rule 504 7] Rule 505 [} Rute 366 [} Section 4(6) [] ULOE Section
Type of Fiiing:l /] New Filing [] Amendment
n 0 anAN
O

| ABASICIDENTIFICATION DATA

N T . -
1.  Ewoler the information requested about the issuer y !ESEI"’QIQD Dg

Name of Tssuer ! { D cheek if this is an amendment and name has changed, and indicate change.) M

Keyport, Inc. -

Address of Excéutive Offices {Number and Street, City. State, Zip Code) Telephone Number (Including Arey Code)
2880 West Séhara Avenue, #234, Las Vegas, NV 89102 {310) 883-4634

Address of Pri":‘:ipal Business Operations (Number ¢ e | "ESSEBCM«:) Teleplione Number (Including Area Code)
(ir difteeent rmT: Exceutive Offices) e P b

Brief Dcscripli(in of Business : SEP 1 2 2008 _

S wowsonzeress—— ([ AL

] cnrpn}ali(m [] limited partnership, already formed

O husin:css lrust [] timited parinership, to be lormed 03059612

Maonth Year
Act_uat. or l:sllr.n'alcd Date .ni Incnrporn%mn.m' ()rg-umzal,mn: [Q18] [0I5] 4 Acfuavl [:] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN tor other foreign jurisdiction)

GENFRAL INSTRUCTIONS

Federal:
Who Must File: | All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4i6), 17 CFR 230,501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no Tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Gommission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is duc“un the date it was mailed by United States registered or certified mail to that address.

Where To File:' 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W.. Washington. D.C. 20549

Capies Reqmred Eive (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or hear typed or printed signatures,

Information Requm-d A new filing must contain all information requested. Amendiments need only report the name of the issuer and offering, any changes
thereto, the :nfnrmdlmn requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed mlh the SEC.

Filing Fee: Th!:rc is no federal filing fee.

State:

This notice \hd" be used to indicate reliance on the Uniform Limited Offering Exemption (LI1LOE) for sales of sceuritics in thosce states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a scparate notice with the Securities Administrutor in cach state where sales
are to be, or h'wc been made, I a stale requires the payment of o fee a5 a precondition to the claim for the exemption. 2 fee in the proper amount shall
accompany llm form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice dndjmusl be completed.

! ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a Eederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of 9



I AL BASIC IDENTIFICATION DATA

2. Enterihe ihformalion requested for the toltowing:
e Each'promoter of the issuer, if the issucr has been urganized within the past live vears:
»  Each Iheneﬁcial owner having the power (o \‘oit or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive olficer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

a - ! re . B S 1 ) Tar i . p—_—
Check Box{es) that Apply: [] Promoter [ Beneticial Owner  fF] Exccutive Ofticer Director [] General .nndior
| Managing Partner

Fubl Name (Last name first, if individual)

Downes, Josh

Business or Rcsl‘idcncc Address  (Number and Street, Cuty, State. Zip Code)
2880 West S;ahara Avenue, #234, Las Vegas, NV 89102

Check Box(es) that Apply: O Promoter |:| Beneficial Owner Exeeutive Officer  [7] Director |:| (ieneral and/or
Managing Partner

Full Name (Last name first, H individual)

Cooper, Davi:d
|
|

Business or Rcs;idcncc Address  (Number and Street, City, State, Zip Code)
2 Park Plaza, Suite 408, Boston, MA 02116

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Execwtive Officer [ Directar [] General andfor
Managing Partaer

Fult Name (Last name first, if individual)

Business or Rcslldcnce Address  (Number and Street. Cuty, State. Zip Code)

Check Rox(es) (hat Apply: O] Promoter [J Beneficial Owner 7] Executive Officer D Directar [ Generat and/or
Managing Partner

Full Name (l.asl name [lirst, il individuoal)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) illﬂl Apply: D Promoter [] Beneticial Owner 7] Executive Officer D Director [] General and/or
f Managing Partner

Full Name (Last name first, if individual)

Business or Re%idcncc Address  (Number and Street, City. State, Zip Code)
|

Check Box(es) that Apply: [0 Premowr  [T] Beneficial Owaer  [7] Executive Officer  [[] Director [ General and/or
I Managing PPartner

Full Name (Last name frst, il individual)

Rusiness or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Bux(rs)llhul Apply: [J Promoter [0 Beneficial Owner ] Executive Officer  [[] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

| {lise blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

Has the issuer sold. or docs the issuer intend to sell, to non-aceredited investors in this offering? s X i
I

Answer also in Appendix, Column 2, if filing under ULOE.

| v §_25/000.00

What is the minimum invesiment that will be accepted from any individual? .

| Yes No
Does the bifering permis joint owWnership of & SIREIE UMY e snesest e sreens e ennees I ]
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation el purchasers in connection with sales of securities in the offering,
ITa pcrsm? Lo be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. morce than five (5) persons to be listed are associated persons of such

a broker u;r dealer, you may set forth the information tor that broker or dealer only.

Full Name (Last name first. il individual)

Business or Résidence Address (Number and Street. City., State. Zip Codce)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solictted or Intends 10 Soticit Purchasers

{Check "All States™ or check individual States) .o

| i ’
| Atl R A2 A" €Al [0 [©1 bR D F oo [GA] [HI  [ODJ
] KY
[RE] NM ND OH OK
WA Wy Wi @Y
Full Name (Lujst name first, if individual)
Business or R;csidcncc Address (Number and Swreet, City. State, Zip Code)
|
Name of Associated Broker or Dealer
!
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
|
{Check "All States™ or check INdividUal STALCS) oo et ere e e e sae e st see s e e sanemes e aesseanee ] Al States
|
(]
(D
NJ
T uT WA Y Wi WY
Full Name {Last name first. if individual)
Business or R;‘isidcncc Address (Number and Street, City, State, Zip Code)
|
Name of Associated Broker or Dealer
l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States™ ar check individual STUCSY i esssnessnessenes | Al Slates
AL
KY
NH NY PA
™ ur] WA WV W1 WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” H the transaction is an exchange offering. check
this box [)] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
|

[J Common [ Preferred

0.00
g 250,000.00 ¢

Convl:nihlc Securities (InCluding WaITANIS) oo s
|
PARNCTSHIP TECTESIS oot emsssem s ressrs ettt s b ome s srnes s s

Olhcr’{Spccify 3OO OO P UU OSSO URUUUISOUUTOOR 5 s
g 250,000.00 ¢ 0.00

Answer also in Appendix. Column 3.0l {iling under ULOE,

2. Etnter the r‘lumher of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchuscs'on the total lines. Enter =07 il answer is “none™ or “zero,”
Aggregale
Number Dollar Amount
Investors of Purchases

|,
Accredited Investors ...

Nnn-;iccrcdilcd TEIVESLOTS oottt es e st e et e e s sb e sae et e sab e te e seerne sbeenbeseesemmnest s eee

Total (for filings under Rule 304 only) oo e seesareee $

i Answer also in Appendix, Column 4. if filing under ULOE,

3. Ifthis filing is for an offcring under Rule 504 or 503, enter the information requested for all sccuritics
sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classifv sceurities by type listed in Part € — Question |,

{ Tvpe of Daollar Amount
Type of Offering Sceurity Sold

RUTE S04 .o it ettt et oottt e _ONVErtiDIE Note ¢ 95,000.00
|

4 a Fumisih 4 statement of all expenses in conncction with the issuance and distvibution of the
securitics in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known; furnish an estimate and check the box te the 1eft of the estimate.

L
$ 500.00

§ 2,500.00

§ 500.00

b3

s
$ 500.00

§ 4.000.00

Prinliﬁg AN ENZRUVINE COSIS 1ottt eemseseeee e smem e e eee s esss e s s e trs a8 a8 ea 081 errere s sanemeseaenseseanemseas
Enging"cring B e et e e e e e s e bbb et et ae et
Sales Fommissinns (specify finders” 1ees SEPArAIEIV) e e e

Other Expenses (emtidy) et e nr e e

ORNO0ONENO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|
|
|
|
E

b.  Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Purt C— Question 4.3, This difterence is the ~adjusted gross 246.000.00
Proceeds 10 the FSSUET. .. oo '

Indicate below the amaount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known. lurnish an estimate and
check the box to the leftofthe estimate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

l Officers.

i Directors. & Payments to

| Affiliates Others
SHIATICS BB FEES b 4$_75.000.00 s

Purchasc. rental or leasing and installation of machinery

and cquiprlncn! ............................................................................................................................................. s $ 15,000.00
Construction or leasing of plant buildings and faCilies e e reseseeens s ¢ 20,000.00

Acquisiliot}i of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUFSHANE L0 & METEET) woioo oot e bttt seene e seeneene [ ] D s
Repayment oF indeBledness oo e et st 3 30,000.00 s
WORKING CRPILA s [ 8 7] §_106,000.00
Other (specily): s Os

|
! v []8 0Os
Column r()lldh s 105,600.00 713 141,000.00

To1al I"nym:cnts Listed (column totals added) oo e $m
ﬁ D. FEDERAL SIGNATURE
[

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an wmlertaking by the issuer Lo furnish o the U8, Securities and Exchange Commission, upon writlen request ol'its staft,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

]

Issuer (Print or Typc) Signatyre Nate

Keyport, Inc. | L-\K%/? 7’/ 3// 08

Name of Signer '(Prini or Type) Tiulg, vSigner (I;Fnl or Tyye) v
David Cooper hief Operating Officer

ATTENTION

IntentiLnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
| <

‘ 50f9 \)

|




